Introduction {#sec1-1}
============

Lumbar disectomy is a common and relatively safe procedure in spinal surgery.

However, vascular injury is occasionally reported.\[[@ref1][@ref2][@ref3][@ref4][@ref5][@ref6][@ref7]\] Without prompt diagnosis, the prognosis is dismal, even fetal.\[[@ref2]\] Here, we report a patient with right lower quadrant pain that was caused by internal iliac artery injury after lumbar discectomy mimicking appendicitis.

Case Report {#sec1-2}
===========

A 29-year-old man had received an L4--L5 laminectomy and discectomy surgery 3 years prior to his admission to our ward complaining of low back pain radiating to the right lower leg for 3 months. He underwent an L45S1 laminectomy + L4/5 and L5/S1 discectomy operation. Twelve hours later, he developed right lower quadrant pain, with suspicion of acute appendicitis. The diagnostic laparoscopy showed a retroperitoneal hematoma and no acute appendicitis \[[Figure 1](#F1){ref-type="fig"}\]. An emergency abdominal computed tomography showed the rupture of a pseudoaneurysm from the right internal iliac artery \[[Figure 2](#F2){ref-type="fig"}\]. His hemodynamic status became unstable, so we performed a transarterial embolization with multiple metallic coils in the aneurysm cavity and connected the proximal and distal right internal iliac artery after angiography diagnosis \[Figures [3](#F3){ref-type="fig"} and [4](#F4){ref-type="fig"}\]. After the embolization and a massive fluid and blood transfusion, his hemodynamic status stabilized. Finally, he was discharged smoothly and reported no new neurological problems 10 days after admission.

![Diagnostic laparoscopy was done under the impression of acute appendicitis but showed a retroperitoneal hematoma with normal appendix appearance](AJNS-10-243-g001){#F1}

![Abdominal computed tomography showed pseudoaneurysm formation from right internal iliac artery and massive retroperitoneal hematoma](AJNS-10-243-g002){#F2}

![Conventional angiography demonstrating extravasation of contrast from right internal iliac artery](AJNS-10-243-g003){#F3}

![Conventional angiography shows the transarterial embolization with multiple coils successfully deployed to obliterate the pseudoaneurysm aneurysm cavity and the connection of the proximal and distal right internal iliac artery](AJNS-10-243-g004){#F4}

Discussion {#sec1-3}
==========

Vascular injury after lumbar surgery is rare, and the incidence has been estimated to be 0.01--0.05%.\[[@ref1]\] Among the most common types of injuries are arteriovenous fistulas with or without pseudoaneurysms (67%), lacerations (30%), and less frequently, a pseudoaneurysm alone (3%).\[[@ref1]\] Without prompt diagnosis and management, the prognosis is very poor, even fatal.\[[@ref2]\]

Most of the reported incidents occurred during a discectomy at the L4−L5 or L5−S1 levels.\[[@ref1]\] At this level, the most commonly injured vessel is the left common iliac artery, followed by the left common iliac vein because of their anatomical proximity to the operation site and their immobility.\[[@ref3]\] As demonstrated in our patient, right internal iliac artery pseudoaneurysm formation and rupture is relatively rare as compared to the previous reports.

The symptoms of vascular injury may be immediately recognized by hypotension, tachycardia, or even shock if there has been excessive blood loss. Delayed onset of symptoms may occur resulting from the formation of an arteriovenous fistula or pseudoaneurysm.\[[@ref1][@ref4]\] In our case, the overnight development of a pseudoaneurysm and the initial presentation as right lower quadrant pain mimicking acute appendicitis were unusual. However, if we consider vascular injury during a lumbar discectomy as a highly suspicious possibility, we can avoid misdiagnosis and delayed treatment.

In this case, the possible mechanisms for the vessel injury may be related to the fibrotic tissue around the diseased disc and the adhesion of vessels to the disc during the previous discectomy procedure.\[[@ref1][@ref5]\] Deep intrusion of the pituitary rongeur to cause arterial wall disruption in the presence of advanced disc disease may be another cause.\[[@ref5]\] We consider preoperative measurement of the exact diameter of the lumbar disc, average 33--56 mm as reported by Anda *et al.*, to be helpful to avoid the instrument perforating anteriorly.\[[@ref6]\]

Iliac artery injury following lumbar discectomy could be treated by direct surgical repair of the damaged vessel,\[[@ref7]\] a single balloon inflation,\[[@ref8]\] insertion of a covered stent,\[[@ref9]\] and coil embolization for a bleeding vessel.\[[@ref10]\] In our case, we chose transarterial embolization with multiple metallic coils based on the fact that our patient\'s hemodynamics were progressively compromised. Instead of sending the patient to the operating room, we determined that occluding the lesion on the angiography table to stop the bleeding immediately after the diagnosis.

In this case report, besides present the unusual clinical course of our patient, we want to emphasize that right lower quadrant pain could be an early sign of pseudoaneurysm formation and rupture in patients following a lumbar discectomy. Early recognition of iliac artery injury is very important for beginning prompt and appropriate treatment to improve the overall prognosis.
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